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m 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No 1545-0047

2010

Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning and ending
B check it C Name of organization D Employer identification number
apphicable
ohange’ | ELECTRO SKILL CORPORATION
E‘r?é“n?,e Doing Business As 94-6100577
faturn Number and street (or P.0 box If mail 1s not delivered to street address) Roomv/suite | E Telephone number
oo | 2125 CANOAS GARDEN AVE 100 408-269-4332
reemded|  City or town, state or country, and ZIP + 4 G Gross receipts $ 890,951.
thetea- | SAN JOSE, CA 95125 H(a) Is this a group return
pending
F Name and address of principal officer. for affiiates? DYes m No
SAME AS C ABOVE H(b) Are all affilates included? 1 ves [ INo

| Tax-exempt status' | 501(c)3) [X]501(c)( 2

)€ (nsertno.) [ 4947(a)(1) or [__] 527

J Website:p- N/A

If “No," attach a list (see instructions)
H(c) Group exemption number P>

K Form of organization: [ X | Corporaton [ | Trust [ ] Association [ ] Other B>

[ L Year of formation: 19 6 0] M State of legal domicile' CA

| Part 1| Summary
o | 1 Brefly describe the organization’s mission or most significant activitess TO HOLD AND MATINTAIN REAL ESTATE
% ON BEHALF OF THE MEMBERSHIP OF THE IBEW LOCAL 332,
§ 2 Check this box P [:’ if the organization discontinued its operations or disposed of more than 25% of.ts net assets
3 | 3 Number of voting members of the governing body (Part VI, line 13) 3 5
2 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 5
2| 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 0
‘; 6 Total number of volunteers (estimate if necessary) 6 0
§ 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T _line-34———""1 7b 0.
RECE‘V =18 Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ine 1h) 9) 0. 0.
% 9 Program service revenue (Part VIII, line 2g), 2011 O 861,079. 884,809.
é 10 Investment income (Part VIII, column (A), I*&{es 3 :{B g 2,454. 1,114.
11 Other revenue (Part Vill, column (A), hnes|5, 6_(1,,8(: 9c —100—and"r1’1—) = 8,101. 5,028.
12 Total revenue - add lines 8 through 11 (must equahB3% Vil lu}n’\ (/g,_;nejm) 871,634. 890,951,
13 Grants and similar amounts paid (Part X, column™(A), Tines 1 -3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 216 P 914. 19 64 913.
2 1 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
g- b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
W 147 Other expenses (Part IX, column (A), lines 11a-11d, 11-24f) 622,602. 617,224,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 839,516, 814,137.
19 Revenue less expenses Subtract line 18 from line 12 32,118. 76,814.
Eé Beginning of Current Year End of Year
©S| 20 Total assets (Part X, ine 16) 5,536,325, 5,448,805.
%g 21 Total habilities (Part X, line 26) 2,670,170. 2,505,836.
23] 22 Net assets or fund balances Subtract line 21 from ine 20 2,866,155, 2,942,969.

iPart Il | Signature Block

CHhder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t Is

&fiue, correct, and complete. Declaration of prepaser (othpr tha n ofjrcey is based on all information of which preparer has any knowledge.

= q-246-2o(]
Elgn Sugnature of 71 j Date
CHere Gera Pe Ee. /4[ Businnce MANAL R / EnAnciK SECREIAR J/
e~ Type or print name and tille i 7
(195 Prin/Typp preparer's name Preparer's signatur Date ,C"m L ]| PN
O R 7 PR £
<preparer [Frm'sname ) HEMMING MORSE CPAS AND /CONSULTANTS Frm's EIN .
cHse Only |Frm'saddiessy, 160 SPEAR STREET SUITE 1900
SAN FRANCISCO, CA 94105 Phoneno. 415-836-4000

May the IRS discuss this return with the preparer shown above? (see instructions)

mYes D No

032001 02.22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.

\ \x 6”7 3 Form 990 (2010)



Form 990 (2010) ELECTRO SKILL CORPORATION 94-6100577 Page2
| Part ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |l E:]
1 Brefly descnbe the organization’s mission

NONE

2 Did the organization undertake any significant program services during the year which were not histed on

the prior Form 990 or 990-E2? DYes @ No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IKI No

If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ including grants of $ )(Revenue $ )
THE PURPOSE OF THE CORPORATION IS TO HOLD AND MAINTAIN REAL ESTATE ON
BEHALF OF THE MEMBERSHIP OF THE IBEW LOCAL 332. THE LOCAL UNION OFFICE
RESIDES IN THE BUILDING OWNED BY THE CORPORATION.

4b (Code ) (Expenses $ including grants of $ )} (Revenue $ )

4c (Code ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services (Descnbe 1n Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e _Total program service expenses P>

Form 990 (2010)

032002
12-21-10
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Form 990 (2010) ELECTRO SKILL CORPORATION 94-6100577 Page3

[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If °Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? /f “Yes," complete Schedule C, Part Ii 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If *Yes," complete Schedule C, Part il 5
6 Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Dud the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasr-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill 11c X
d Did the organtzation report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the orgamization report an amount for other habilities tn Part X, ine 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, XII, and Xl 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xill 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? /f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If “Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
cofumn (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vill, ines
1c and 8a? If "Yes," complete Schedule G, Part Ii 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? /f *Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
3
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Form 990 (2010) ELECTRO SKILL CORPORATION 94-6100577 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, cofumn (A), line 17 If "Yes," complete Schedule I, Parts | and 1! 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If “Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dud the organization mamntain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes," complete Schedule L, Part | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part |l 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? I/f "Yes," complete

Schedule L, Part Ili 27 X
28 Was the organization a party to a business transactton with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If “Yes," complete Schedule M 29 X
30 Dud the organization receive contributions of art, historcal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, lll, IV, and V, line 1 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? ) 35 X
a Did the organization receive any payment from or engage n any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 [:] Yes III No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ne 2 36
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) ELECTRO SKILL CORPORATION 94-6100577 Page5

|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Eriter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohctt
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Orgamzations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82822 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d I
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | _7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Inmation fees and capital contributions included on Part Vi, ine 12 10a
b Gross receipts, included on Form 990, Part VII|, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ) | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional informatton the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintan by the states in which the
organization Is licensed to 1ssue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 990 {2010) ELECTRO SKILL CORPORATION 94-6100577 _Pageb
| Part VI | Governance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a “No*" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response to any question in this Part VI @
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 5
b Enter the number of voting members included in line 1a, above, who are independent 1b 5
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? 8b
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

0

oo |s |w
bl Lo ol o o -

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 90
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
| to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," descrbe
in Schedule O how this s done 12¢
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If *Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 st the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available Check all that apply
[:] Own website [:] Another's website I_Y_l Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization »
GERALD PFEIFFER - 408-269-4332
2125 CANOAS GARDEN AVE 100, SAN JOSE CA 95125

Form 990 (2010)
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Form 990 (2010)

ELECTRO SKILL CORPORATION

94-6100577

Page 7

[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI

]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | (st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0- in columns (D), (E), and (F) if no compensation was pard

® | st all of the organization’s current key employees, if any See instructions for definition of "key employee.”
® | ist the organrzation’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors; institutional trustees; officers; key employees, highest compensated employees,

and former such persons

LY_] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (check all that apply) compensation compensation amount of
week 5 from from related other
(descrbe | £ - the organizations compensation
hours for 5|s E organization (W-2/1099-MISC) from the
related g2 s |8 (W-2/1099-MISC) organization
organizations| 3 g g §§ _ and related
in Schedule | E | £ g f; gé E organizations
O) = = [=) ¥ |[Eoc| o
RICHARD AYERS
EXECUTIVE BOARD 5.00{X 0. 0. 0.
CHERYL BRADY
EXECUTIVE BOARD 5.00(X 0. 0. 0.
MARK COSENTINO
EXECUTIVE BOARD 5.00 X 0. 0. 0.
BRUCE RAMIREZ
EXECUTIVE BOARD 5.00(X 0. 0. 0.
PETE REYES JR.
EXECUTIVE BOARD 5.00|X 0. 0. 0.

032007 12-21-10
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Form 990 (2010) ELECTRO SKILL CORPORATION 94-6100577 Page 8
[Eart Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week ~ from from related other
(describe | § the organizations compensation
hoursfor | 2| B organization (W 2/1099-MISC) from the
related 2z .18 {W-2/1099-MISC) organization
organizations| = | B £|5. and related
nSchedule | § | £ | 5| £ |23 & organizations
0) BElz(E|& |35 &
1b Sub-total > 0. 0. 0.
c Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (iIncluding but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization 0
Yes [ No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for such individual 3 X
4  Forany individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE

(A) (B) (€
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization p» 0

Form 990 (2010)
032008 12.21-10
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Form 990 (2010) ELECTRO SKILL CORPORATION 94-6100577  Page9
[ Part VIIl | Statement of Revenue
(A) ®) © Re\(/lgr)me
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sse%?g? 5511 3
.2,2 1 a Federated campaigns 1a
gg b Membership dues 1b
.,,‘g ¢ Fundraising events 1c
%E’ d Related organizations 1d
QE e Government grants (contnbutions) 1e
gf f All other contributions, gifts, grants, and
50
,E.-g similar amounts not included above 1f N
g‘g g Noncash contnbutions included in hines 1a-1f $
or h_Total. Add lines 1a-1f »
Business Code
8 | 2a RENTAL INCOME 531120 884,809., 884,809.
€3
o f All other program service revenue
g Total. Add lines 2a-2f | 2 884,809.
3 Investment income (including dividends, interest, and
other similar amounts) [ 1,114. 1,114.
q Income from investment of tax-exempt bond proceeds P>
5  Royalties |
(1) Real (n) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental ncome or (loss)
d Net rental ncome or (loss) »
7 a Gross amount from sales of () Securities (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or {loss) | 2
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on ine 1c) See
5 Part IV, line 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events |
9 a Gross iIncome from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c_Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a OTHER INCOME 900099 5.,028. 5,028.
b
c
d All other revenue
e Total. Add lines 11a-11d | 4 5,028.
12 Total revenue See mstructions. » 890,951. 889,837. 0. 1,114.
FER A Form 990 (2010)
9
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Form 990 (2010)

ELECTRQO SKILL CORPORATION

94-6100577 Page10

[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (8) ©) D)
75, 8b, 9, and 10b of Part VIl Total expenses P anses | oonerd: oxpensns Fé’x”;séﬁ':é'ég
1 Grants and other assistance to governments and
organizations Iin the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 144,699.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 15,228.
9 Other employee benefits 25,916.
10 Payroll taxes 11 . 070.
11 Fees for services (non-employees)
a Management 16,8 96.
b Legal
¢ Accounting 10 . 875.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 21,854.
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 645.
20 Interest 128,897.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 145,368.
23 Insurance 24 4 753.
24  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses in ine 241, If line
24f amount exceeds 10% of line 25, column (A)
amount, list ine 24f expenses on Schedule 0.)
a TAXES AND LICENSES 83,166.
b UTILITIES 66,656,
¢ BUILDING EXPENSES 53,350.
d MEMBER AFFAIRS 36,823,
e PROFESSIONAL FEES 15,584.
f All other expenses 12,357,
25  Total functional expenses Add lines 1 through 24f 814,137.
26 Joint costs. Check here P> L following SOP
98-2 (ASC 958-720). Complete this ine only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation X
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) ELECTRO SKILI, CORPORATION 94-6100577 Page 11
[Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-nterest-bearing 127,762.] 1 97,393.
2 Savings and temporary cash nvestments 301,466.] 2 270,580.
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 2 7 538.] 4 2 ! 936.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958()(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organtzations of section 501(c)(9) voluntary
m employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans recewvable, net 7
2 8 Inventortes for sale or use 8
9 Prepaid expenses and deferred charges 29 P 661.] 9 65 7 849.
10a Land, buildings, and equipment: cost or other
basis Complete Part Vi of Schedule D 10a 6 z 340,723.
b Less accumulated deprectation 10b 1,328,676. 5,074,898.]| 10¢c 5,012,047.
11  Investments - publicly traded securities 11
12 Investments - other securnities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
16 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 5,536,325, 16 5,448,805,
17 Accounts payable and accrued expenses 11 / 720.] 17 8 P 759.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part ||
- of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 2,639,272.| 23 2,478,169.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiliies Complete Part X of Schedule D 19,178.| 25 18,908.
26 __Total liabilities. Add lines 17 through 25 2,670,170.| 26 2,505,836.
Organizations that follow SFAS 117, check here P> IKI and complete
4 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 2,866,155.| 27 2,942,969.
g 28 Temporarlly restncted net assets 28
° 29 Permanently restricted net assets 29
c Organizations that do not follow SFAS 117, check here P> l:l and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-Iin or capital surplus, or land, building, or equipment fund 31
4% |32 Retained earnings, endowment, accumulated income, or other funds - - - 32
Z | 33 Total net assets or fund balances 2,866,155, 33 2,942,969.
34  Total habilities and net assets/fund balances 5,536,325.] 34 5,448,805,
Form 990 (2010)
032011 12-21-10
11
23558801

13340825 716493 23558800

2010.04010 ELECTRO SKILL CORPORATION



Form 990 (2010) ELECTRO SKILIL, CORPORATION

94-6100577 Pagei2

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

]

1 Total revenue (must equal Part Vill, column (A), line 12) 1 890,951.
2 Total expenses (must equal Part X, column (A), ine 25) 2 814 7 137.
3 Revenue less expenses Subtract hne 2 from line 1 3 76,814.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,866,155,
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column B)) | 6 2,942,969.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII E
Yes | No
1 Accounting method used to prepare the Form 990- ,:] Cash 'X] Accrual D Other
If the organmization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2 | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both
L}_ﬂ Separate basis |:| Consolidated basis [:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2010)
032012 12-21-10
12

12100914 716493 23558800 2010.04010 ELECTRO SKILL CORPORATION

23558801



SCHEDULE D Supplemental Financial Statements °§“ﬁ‘i‘|56"

(Form 990) P Complete if the organization answered “Yes," to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12, 0O i
’ y {4 Oy Iy s ' pen to Public
:?,ff,ﬂr‘;:::;ﬂzzvﬁuw P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
ELECTRO SKILL CORPORATION 94-6100577

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (durnng year)

Aggregate value at end of year

an H OGN

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? L__] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

Impermissible private benefit? I:] Yes |:| No

l Partll I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) l:' Preservation of an historically important land area
[j Protection of natural habitat l:] Preservation of a certified historic structure
E] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed In the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:] Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred In monitonng, iInspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(i)? [ Jves [Ino
9 In Part X1V, describe how the organization reports conservation easements 1n its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
{i) Revenues included in Form 990, Part VIll, Iine 1 |
(ii) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part Vill, ine 1 > $
b Assets included in Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2010
$2%26-10
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Schedule D (Form 990) 2010

ELECTRO SKILL CORPORATION

94-6100577 Page2

| Part lll I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check ali that apply)
a D Public exhibition
b [:I Scholarly research
c D Preservation for future generations

d [ Jroanor exchange programs

e [___l Other

4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

DNO

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b f "Yes,” explain the arrangement in Part XIV and complete the following table

!:] Yes

DNO

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions durning the year 1e
f Ending balance 1t
2a Did the organization include an amount on Form 990, Part X, line 21? L1 ves D No
b _If "Yes," explain the arrangement in Part XIV
[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year {(b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Begmning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

o a0 T

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasrendowment P

%

b Permanent endowment

%

¢ Term endowment P> %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by
(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R?
4 _ Describe in Part XIV the intended uses of the organization's endowment funds

Yes | No

3a(1)
3a()
3b

[ Part VI [Land, Buildings, and Equipment. See Form 990, Part X, tine 10
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 1,903,935. 1,903,935.
b Buildings 3,705,974. 909,379, 2,796,595.
¢ Leasehold improvements 358,285. 126,857. 231,A29.
d Equipment 372,528. 292,440, 80,088.
e Other 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ime 10(c) } | < 5,012,047.
Schedule D (Form 990) 2010
032052
12.20-10
14
13340825 716493 23558800 23558801

2010.04010 ELECTRO SKILL CORPORATION




Schedule D (Form 990) 2010 ELECTRO SKILL CORPORATION 94-6100577 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Descrniption of secunty or category
(including name of security)

(c) Method of valuation

Book val
(b) Book value Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other
(A
(8)
©
©)
(5]
(]
Q)
(H)
0]

Total (Col (b) must equal Form 990, Part X, col (B) line 12.) p»

[ Part VIlI] Investments - Program Related. See Form 990, Part X, Iine 13

(c) Method of valuation

(a) Description of investment type (b) Book value Cost or end-of-year market value

(1)

2

@3)

@)

5)

(6)

@

()]

©

(10)
Total. (Cof (b) must equal Form 990, Part X, col (B) line 13.) p>

[Part IX] Other Assets. see Form 990, Part X, line 15

(a) Descnption (b) Book value

)

(2)

)

Q)

(5)

{6)

{7)

(8)

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) »
[Part X | Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of hability {b) Amount

(1) Federal Income taxes
) DUE TO IBEW LOCAL 332 18,058.
@) DEPOSIT HELD 850.
(4
()
(€)
(7)_
8
©)
(10)
(1)
Total, (Column (b) must equal Form 980, Part X, col (B) hne 25) _» 18,908. '
2. FIN 4B ASE ;:gg Foolnote In Parl XIV, provide the Text of the footnote 1o the organization's financial statements thaf reports The organizafion's liabfiity for uncerlain tax positions under
%00 Schedule D (Form 990) 2010
15

13340825 716493 23558800 2010.04010 ELECTRO SKILL CORPORATION 23558801




Schedule D (Form 990) 2010 ELECTRO SKILL CORPORATION

94-6100577 Paged

[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIi, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), hne 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains {losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4 through 8

© ONOOO AN

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

1

890,951.

814,137,

76,814.

© |00 |N (D (O (N

0.

10

76.,814.

[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Viii, line 12
Net unrealized gains on investments
Donated services and use of faciities
Recoveries of prior year grants
Other (Descnbe in Part XIV)
Add lines 2a through 2d
3 Subtract line 2e from hne 1
4 Amounts included on Form 990, Part VIlI, ne 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b

b Other (Describe in Part XIV )

¢ Add lines 4a and 4b

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part [, ine 12.)

o Q0 0o

2a

1

890,951.

2b

2c

2d

4a

2e

0.

890,951.

4b

0.

890,951,

| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities
Prior year adjustments
Other losses
Other (Describe in Part XIV)
Add hnes 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vi, Iine 7b
b Other (Describe in Part XIV)
¢ Add lines 4a and 4b
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, /ine 18)

[« N » B o 2

2a

814,137.

2b

2¢c

2d

4a

2e

0.

814,137.

4b

4c

0.

814,137.

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part il, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4, Part
X, ine 2, Part XI, line 8, Part X!l, ines 2d and 4b, and Part XllI, Iines 2d and 4b Also complete this part to provide any additional information.

032054
12-20-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘ji”6“

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
ﬂf&iﬁ?ﬁ?ﬁﬂﬁi‘%ﬁiﬁ“ P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ELECTRO SKILL CORPORATION 94-6100577

FORM 990, PART VI, SECTION A, LINE 8B: THE ORGANIZATION DOES NOT HAVE ANY

COMMITTEES WITH THE AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM IS SENT TO THE OFFICERS

FOR REVIEW PRIOR TO FILING.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.

FORM 990 PART XI, LINE 2C

THE OFFICERS ASSUME RESPONSIBILITY FOR _THE OVERSIGHT OF THE AUDIT OF

THE ORGANIZATION'S FINANCIAL STATEMENTS AND SELECTION OF THE

INDEPENDENT AUDITOR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11

17
13340825 716493 23558800 2010.04010 ELECTRO SKILL CORPORATION 23558801




oL-L2-2L
w H YH1 191 2E0
0102 (066 wiod) Y aInpayodsg ‘066 W04 J0) SUCIIONASU| dY} I9S ‘BONON IOV UOIONPIY dJomiaaded 404
X Y/N (5){d)105§ VINNOJITYd 00 Vuv'1D VINYS NI YAdWan YD d50Cf NYS 00T dIS dYOo¥ NIQYYD SVONWD
¥04 SNOILIANOD ONINHOM GZT¢ 08¢LLG0-¥6 - NOINN TYD0T TEE SUIAMUOM
QNY FYYATIM FHIL TAOYIWI O TYOIYL03Td 40 QOOH¥IHIO¥E TUYNOILVNIILNI
o s9
N A (€)o)L05
Lhmue Ayua uono8s JI) SNIEYS uonoas (fayunoo ubiesoy uoneziuebio paejas jo
arxﬂw_‘_mﬁwgm Bunoauoo oaag Aweys aiang apon 1dwaxgy 10 3)E}S) 9lIo1wop [eba] Ayanoe Aewud N3 pue ‘ssaippe ‘aweN
(6) 1] (a) (p) (0) (q) (e)

( Jeak xey ay) Buunp suoieziuebio

1dwaxa-xe)} paje|al 810W 0 U0 PeY )l 8SNEJaq HE dUl| ‘Al UBd '066 W04 01 ,SBA, Paiamsue uoneziuebio ay) p a)a|dwo)) suoneziuebio ydwaxg-xe| pajejay 0 uonesyyuapy I +ed
Amua (Anunoo ubisioy Amus papiebaisip j0
Buljjonuoo yoanq slasse Jeak-jo-pug |awoouU! [B1O] 10 81B)8) 3yd1wop eban Anaoe Arewinig NI3 pue ‘ssaippe ‘sweN
) (@) p) () (q) (e)
(€€ aul| ‘Al UBd ‘066 W40 01 ,S8A, Pasemsue uonezivebio ayy y a)ajdwod) saniul papsebaisig jo uonedynuap) | Med
LLSOOT9-76 NOILYIO4dY0D TTIINAS O¥LOdTH

J1aquinu uonesynuapl sakojdwy uoneziuebio ay} jo eweN
o__ﬂﬂ_“_ownuwwr ‘'suonongsul sjeledas 9oS ‘066 W04 O} YoEuyY « zawwwmw“”_wwnwcﬁuwwu
: O —.ON o *1€ 10 '9E ‘GE ‘b€ ‘SE 9Ul| ‘Al Hed ‘066 Wi04 0} ,SSA, Palomsue uoneziuebiio ayy § 319|1dwo) (066 W404)
L (ko A sdiysiaupned pajejaun pue suoneziuebipo pajejoy 4 3INQ3IHOS




oL-L2-CL 2@i2eo

| 0102 (066 wi04) Y ajnpayoss 61
sjesse (1snn 10 oy
diysiaumo 1eaA-jo-pua awooul ‘d100 g ‘'diod ) Aua ) uoneziueblo pajea! Jo
abejuaoiag 10 aseysg [e}o} jo aieys Amus jo adA) | Buijosjuod 1081 |enoiwop e Apaioe Aewig NI pue ‘ssaippe ‘awieN
) (6) » () () (o) (q) (e)
( Jeak xe) oYy Buunp 1snu} Jo uonerodiod e se pajeal) suoneziuebio e
paje|al 8I0W 10 SUO peY ) 8SNBDaq PE Ul ‘Al WBd ‘066 WI04 0} ,S8A, paismsue uoneziuebio ay; ji a1eidwo)) 3snay Jo uonelodio) e se sjqexe] suoneziuebip paje|ay Jo uonesyuap| Al bed

ON W0> (5901 wuog) L) | ON | S9A (p1G-24 G Suonaas ?mc:oo
zeued | 9INPAYDS JO O Fmme oo Sjosse Japun xe| WoJj papn|oxa 009
diys18uMo |eugeuew| X0Q Wi unowe [¢ Jeal-jo-pus awoou! ‘palealun ‘patejal) Amua ol u_ku uoneziuebio paje|as Jo
. abejuaoiad|iojemuesgt  1gN-A BP0 [ -uoiodoidsia JO a1eys B30} 4O a1eys aui0ou! JuRLtOpald | Buyosuoo 1osag {e6o Apanoe Asewid NI3 pue ‘Ssaippe ‘awenN
b)) U] 0] 0 (6) 0] (=@ P (@ (@ (e

( Jeak xe} oy} Buunp diysisuped e se pajean suoijeziuebio
Pa}B|a) 210W IO BUO PBY ) 8SNB3q P duif ‘Al HEd ‘066 W04 0] ,S8A, Palemsue uoieziuebio suj y a1sjdwo)) diysiauped e se s|qexey suoheziuebiQ paje(ay Jo uoieaynuap|

1) ued

. ¢ abed

LLSO0T9-76

NOILYIOd¥00 TIINS OULOdTH

0102 (066 Wio4) H 2jNPayos




0102 (066 wiod) Y dinpaysg 0z 0L-12-24 E0LZED

(9)

(9]

)

(€)

@

1)

PBAJOAUI JUNOLWE (1-e) adKy
Buiuuglap 0 POUIBN POAJOAU JUNOWY uonoesue) ). uoneziuebio 18Y)o J0 sweN
(p) (o) {q) (e)
SP|OYSaJy} UOIIOBSUEI]} PUE SAIYSUONE|) PaIeA0d DUIpnjoul ‘aul] S1y} 839]dwoD 1SN OUM UO LIOIJBWLIOUI IO} SUOIOMIISUI 8y} 835 ,'SBA, St an0qe 8y} JO Aue O} Jamsue aulyi ¢
X 1 (sjuoneziuebio Jayjo woiy Ausdoud 1o ysed jo 1ajsueny oo 4
X bt (s)uoneziuebio sayjo 0} Auadoid 10 ysed Jo Jaysuen oyl b
X di sasuadxo 10) uoieziuebio 18410 Aq pied Juswasinquisy d
X o} sasuadxa 40} uoijeziuebio o410 0} pied Juawssinquisy 0
X up saakojdwsa pied jo Huueyg u
X wi S18SSE JaY10 1o ‘s1si| Burew “yuswdinba ‘'saiiioe} jo buueyg w
X 13 (s)uoneziuebio Jayyo Aq suoneydios Buisieipuny 10 diysiaquiawl 1O SBIAISS JO BoUBWIONSd |
X A (sjuoneziuebio Jaylo 104 suoneudijos Buisiespuny 10 diysiaquiaw 1O SBDIAISS JO SOUBWIONSY )
X I (s)uoneziuebio 1830 WO} S18SSE J8Y10 10 ‘Wwawdinba ‘sanjoe) jo ases |
X I (s)uoneziuebio Jayio 0} S1ASSE J8U10 Jo ‘Juswdinbe ‘saniioey jo asea |
X Uik ’ syasse Jo sbueyoxg Y
X b (s)uoneziueb1o 19Y)0 WOy S}eSSE Jo aseyound B
X L] (s)uoneziueb1o 1810 0} S)ISSE JO IS  §
X 3t (s)uoneziuefino 1ayzo Aq seajuesentb ueoj Jo sueo} 9
X pPL (s)uoneziuebio 1ay30 10} 10 0} saajUBIEND URO) JO SUBOT P
X o1 ’ (s)uolieziueb10 Jay10 Wouy uoNgLIuod jendes Jo ‘uelb ‘Yo o
X qi (s)uoneziueBo Jay1o 03 uonNquiuod jedes Jo uelb ‘YD q
X ej Auua pajjoju0d e woly Jual (A1) Jo sanekol (1) sainuue (1) 1sasaiu (1) jo 1disday e
oAIFll SUBd Ul paisy suoiieziuebio paje|jal 10u IO 3U0 yim suoioesuel) Buimojjo) eyl Jo Aue ui ebebue uoneziuebio ayy pip ‘1eak xe} eyy buung |
ON | SeA aINPaYDS SIYY JO AL IO ‘(] ‘1] SHEd W pajsy st Auua Aue i | suyj s1ejdwoy "IN
{ 9€ 10 'BGE ‘SE ‘bE BUN ‘Al UBd ‘066 W04 O} ,S8A, paiemsue uoneziuebio ay) y s19|dwo)) suoneziuebiQ paje|ay UM suondesuel] A Hed
€ebed [ [G0019-76 NOILYHOd¥0D TIIMS OYILDHTH 010z (066 Wiod) H ainpeyos



1¢

OL-12-3t

91 2€0
0102 (066 Wiod) Y aNpayoss
ON [S3A| (5901 wiod) ON | S9A ON | S®A (Asunos
iauped L-Y 8INpPayos jo SUOHRD B.
fbouew | 02 X0Q U1 Junowe | Fauen slesseueak  |[LWORIUEBO|  yfigi0) 10 Bles) fnue jo
10 [esouBD) 19N-A 9p0D -iodosdsig | -JO-PUD JO BIBYS [seuied (e exy apowop jeba Apanoe Aewiid NI3 PuUE ‘Ssaippe ‘ewen
W (6) ) (@) ()] () (@) (e)

sdiyssauped JUBLISBAUI UIBLIBD 0} UOISN|oXa Buipsebes suoioruIsuUI 835 UONEZILEDIO PaE|a) B 10U SEM 1BL)

(8nuana. ss0.1B JO S1eSSE (10} AQ PaINSEaLL) SBINAIOE S JO Juad1ad 8l UBY} 3J0W PE}dNPUOD uoneziuebio sy) yoiym ybnoiyy diysisuped e se paxe)} ANjua Yoea 10} UOIeWIOoju! BuImO)|0} 84} BPIAOIH

{ ZE aul| ‘Al VBd ‘066 W04 O ,S9A, palamsue uoneziuebio ays j aje|dwo)) diysiaupied e se ajqexe | suoneziueblo pajeliun 1A Hed

{ abedq

LLSO0T9-V6

NOILYI0dd00 TIINMS OdLOATH 0102 (066 wiod) d ainpayds



Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 2 [E

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,
visit www irs gov/efile and click on e-file for Chanties & Nonprofits.

[ Part 1 |  Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extenston - check this box and complete

Part | only » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns

Type or Name of exempt organization * Employer identificatton number
print
e by the ELECTRO SKILL CORPORATION 94-6100577

due date for | Number, street, and room or suite no If a P O box, see instructions

mmgyow | 5325 CANOAS GARDEN AVE, NO. 100

return See
nstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

SAN JOSE, CA 95125

Enter the Return code for the return that this application is for (file a separate apphcation for each return) m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec_401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
ROBERT TRAGNI
® The books are inthe careof p 2125 CANOAS GARDEN AVE 100, SAN JOSE CA - 95125
Telephone No B 408-269-4332 FAX No P
® |f the organization does not have an office or place of business in the United States, check this box > |:]
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thuis 1s for the whole group, check this
box P D If it 1s for part of the group, check this box P> |:] and attach a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2011 , to file the exempt organization return for the organization named above The extension

1s for the organization's return for
p [X] calendar year 2010 or
» [_] tax year beginning , and ending

2  If the tax year entered in ine 1 1s for less than 12 months, check reason I:I Initial return I:] Final return
Change in accounting period

3a [f this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a | § 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a Inctude your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions 3c! 8§ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453 EQ and Form 8879-EO for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
023841
01-03-11
24
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